FILED
UNIFORM BUSINESS REPORT (UBR) _ May 08,2003 8:00 am
DOCUMENT #  PO0000086360 Secretary of State
1. Entity Name 05-08-2003 90168 031 ***150.00
GROLL INTERNATIONAL CORP. [/
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR
;Js:jNDo FL 32819 :)SF?L{A;NDO FL 32619 '
2. Principal Place of Business 3. Mailing Address ”ll““”" “m“m ||m Ilm “"l““ml\“““ “““““‘Wm
5950 [RKEHURST DR. £ 850 JAkertursT DR, '
Sute, A%‘-#omf_ 9 S““el g’-ta &% [ CHECK HERE IF MAKING CHANGES
Gihnpo _PL | Grlane FL__ | war —
’i}pz g/ ‘f coony 3 2 74 }q Country 5. Certificate of Status Desired [ Eggi Qfﬂ“""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—Name ———— e}

VICENTE CARRIJO, ORIVALDO JR
5542 METROWEST BLVD.

#105

ORI.ANDO FL 32811 Ciy FL | 20 Coce

"z: "

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllga’nons of regwstered agent.

& .
3

SIGNATURE — .

”‘- Signalure, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE

Aﬂ:r"ﬁa;‘g‘%:)!a ';E': v'vﬁti;s:sggeo 9. Election Carhpaign F.inancing $5.00 Mmay Be

- Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delate TLE Clcohange [ Addition
NAME VICENTE CARRIJO, ORIVALDO JR NAME
staeeT aoceess | 5542 METROWEST BLVD., #105 STREET ADORESS
crv-st-z¢ | ORLANDO FL 32811 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE T A O Delete TILE e [ change  [J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TITLE 1 Detete TIE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-21P
TIE (] petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director

eracule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e armpowerad.

SIGNATURE: ___ SIGNEEEZL AEQUIRZTD 04-2h 03 (r0y) 3303141

SIGNATURE ANIFTYRED OR PRINFETEHAME OF SIGNING OFFICER QR DIRECTOR Cala Daylime Phane #

12. | hereby certify that the information supplied with thig fili
incficated on this report or supplemental report i
of the corporation or the receiver or trusteg.e

CR2E034 (10/02)

AV SPIELLD



